MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-024843"

DEPARTMENT OF PUBLIC HEALTH AND WE‘g

. 9 ® 2 STATE FILE NUMBER
ar's No —-

istri o Primary Registration District No. a-ﬂ_.a q R

DO NOT WRITE
ON THIS STUB AMENDED

ﬁ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY JQFJ;GEJGM ». STATEMLEwer coumo‘é_Pm‘y sdmissicn)

b. CIT‘( (If outside corporate limits, give TOWNSHIP onty) Length of stay in 1b Inside Ljmlts

'rown CﬂySTAL CLT‘/ 'rown CMWJ& C ‘W %0 Yo @ No [

¢. FULL NAME OF {If NOT in hospital, givé location) inside Limits d. STREET (If outside, give location) Reside on Farm
HOSPITAL.OR . ADDRESS

INSTITUTION RT-TSBQ_RQH_}&JIVG[&SLCO | Yes O Ne [T 3 6 tf S’e’vé,v ry S 7- Yes 1 No [
. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor

(Type or print) ZDWAHD ?ﬁ/&tip AUR D?.:m Jayf /O, /fé\g

5 SEX 6. COLOR OR RACE 7. Married @7 MNover Married [ {8. DATE OF GIRTH | 9 AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

“,y‘.re Widowed [] Divarced (] ._g— /9_ o 6—' 5? Months I Days Hours Min.

" 10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state.or country) | 12, CITIZEN OF WHAT COUNTRY

dun‘ng most of working I‘léa‘::m if retived) - GAJ‘ $3 ch"‘,lj DC s ° Tb hﬂ 6 M 5. A_

13a. FATHER'S NAME M 13b. MOTHER'S MAIDENINAME 14. NAME OF MBAREND OR WIFE

Jokk Bayr Mangarer CHRST | Manic B. Bayr

15. WAS DECEASED EVER IN U.S. ARMED FORCI f NO. |17. INFORMANT Address 304 71” 8'1_

(Yu.no.”orounknown)'(lfyn,givewarordms ’4‘0 m“/€ B 3411” CﬁySTJL ctr'ft'l

18, CAUSE OF DEATH (Enter only one cause pur Tine ¥or (2}, (B), and (). LINTERUAE BSTWEEN
Tmme

V5 300 )
Rev. 4/59

DATE AMENDED

2
oo I’__

PART |. DEATH WAS CAUSED B QONSET AND DEATH
IMMEDIATE CAUsE () Goronary Thrombosis iate:

DOCUMENT

which gave rise fo
above cause (a),
stating the under-
lying cause last.

Conditions, ifw,] DUE 1O (b) Previous attacks of Ggronary Thrombosisg 14 yrss.

DUETO (v COronary arteriosclerogis 14 yra £

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART 11I. If deceased wes female wad
, disease condition given in PARY | (a) there a pregnancy in last 90 da

o et l O Yes | O No I [0 Unknow
19. WAS AUTOPSY 20a. ACCBENT SUI%DE HOMEllC"JE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of itern 1B.)
?

——r - —— e

20c. TIME OF Hour Month, Day, Year
INJURY a.m,

p.m, — ——

20d. INJURY GCCURRED 20e. PLACE OF INJURY (e.g., in or about homae, | 20f. CITY, TOWN, OR LOCATION COUNTY
‘ WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK ——

' 21-. 1 attended the decsasad ﬁm_ﬁ_e_pl._w_, 'ﬂjune 10! 1963 and last uwm alive on Hay 15’ 1963

Death occurred at. - 5 : 30 Ds m on the date stated sbove, and to the best of my knowledge, from the’ causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

22a. SIGNATURE (Degree or title) | Z2b. ADDRESS 22¢. DATE SIGNEQ

X M.D..|  Msnne Bldg., Featus, Mo. 6/11/63

23a. BURLAL, CREMATHON, | 23b. DATE T3 NAME OF CEMETERY OR CREMATORY 23d. LwCATION (Ciyy, town, or county) (State)

REMOVAL {Spacify} 6 -/%-83 SACEGJ} /&'419'/ C 4 374, C {(r /j%a .

24. FUNERAL DIRECTOR ADDRESS TE RECD. BYZCAI. REG. 4. REGIFTRAR'S SIGNATERE

Jemso 2.Celly Cassra Cirg ha| 6~/ A7

d Embalr s § nt on Raversa Side)

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT GF

TTEM NO.

[, e




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is. recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student i
Signature of Student Embalmer Q

Licensed Embalmer No.4'3 Of

= . . ) P. O. Address ‘ 3THL d‘} .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds-for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact-should be so stated above.




